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REPORT OF RECEIPTS -{IPEFiMEIﬁHSthHIE-H-l
AND DISBURSEMENTS

For Other Than An Authorized Committee ATz A %0

s Use

1. NAME OF TYPEOR PRINT ¥

Example: It typing,
COMMITTEE (in full U erteine ™ T [12FEANS,

L L B AL ) ) ) ) )

lll'_Llj-J.J_Il_lilIIIlIl1IIIIIIIII.II-II{I-IIIIIIIIIJI

ADDRESS (wborand etroey  |QUNE( B IFAAC QNN 1Sl wig g EA U1 1 14 1 1) (4§ 18 |11 3
b J

'd'mn aﬂ:vmg} lﬂ_QWt L4} !._ N T | LH!B.‘ [{112& ) I‘[ T

2, FEC IDENTIRICATION NUMBER Y . CITY & STATE & . ZPCODEA
| 8 1I8THIS NEW - AMENDED
- - - REPOHAT (Nt OR . (A)
I_ . - .
1. TYPE OF REPORT () montly ' | Nov 20 MH1)
" iChouse One) :ﬁo& D Feb 20 (M2) D May 20 (M3) [] Aug 20 (MS) D PlorBecton
| . M _ : Det 20 (M12)
) Quartory Repors: | D ariﬂ{hﬁ} D Jure 20 (Me) - u Sep 20 (M9) D Qo Blectior
:i- D gm.ﬁ . n mrgptm} [] Ml 20 (M7) D Oct 20 (M10) D Jan 31 {YE)
5 D Sy Eﬂfﬁm @ € 12Day u Primary (12P) D Genersl (126} D Runoff {12R)
. Quarterty Ropont {02) PRE-Election |
[] Ociober 15 Report for the: D Convention (12C) D Special {t25)
k. Quarterty Report (G3) : - - |
o e T s O
O o s [ S o
© July 31 Mid-Yoar |
E Repart {Non-alection () 30-Day . | -
‘rhai':d &Ely} MY) . POST-Blaction General (30G) D Ruroff {30R) D Special (305)
ﬂ :‘!"E_Eﬂg::lﬂfﬂﬂﬁﬂpﬁﬂ Report for the: . -
"
- msnon ] IIII I:LT_I S L]

ARSI i f i 503y QO EE R P

fmrﬁnrmati‘hammnﬂnsﬂfmfsHﬂpﬁﬁandmmebesrnfwmmﬂedgeandbﬂﬁsfﬂfsmmﬂeﬁanﬂ'mnmmfa.'
Typo of Print Name of Treasurer _WaypenCraig

Signature of Treasurer

O v v s

. NOTE: Euhmlsslnnufhlsa erroneous, arinnumpteia Infnmaﬂnnmaysm]eﬂmepemnﬂgnhgmfsﬁepmmmpenaﬂm of 2 LLS.C. 5437

Offlce FEC FORM 3X
| onty ] . - 4 | .,{HEEDEEDGE}




a 7. Total Disbursements {from Lino 31)

_ o OF RECEIPTS AND DISBURSEMENTS
FEC Form $X (Rev. 02/2003) S

Wiite or Type Commitice Name

‘Page 2 -

" Harboreide Healthcare ﬁnrgﬁragign PAC

j COLUMN A -  COLUMNE
This Perjod Calendar Year-to-Date

5. {aj Cash on Hand r——T—— A | | _ .
 January 1, | | 1 293444}

(b} Cash on Hand &

Beginning of Raporting Period ..........

) Tt P rom e 9 |y L1 L 9 95 2

{d) Subtotal (add Lines () and
. @(c) for Column A and Lines
&(a) and 8{c) for Calumn Bj............

8. Cash on Hand at Close of
Reporting Peniod _
(subtract Line T from Line &d))..........e0eee.

9. Debis and Cbligations Owed TO
the Committes (Homize all on
- Schedule C and/or Schedwle D uveeeerrens

10. Debts and Otdigations Owed BY
the Committes (Rernize alt on
Schedule C and/or Schadula )

lllllllllllllll

D This convmittee has qualified as a mulicandidate committtes. {(see FEC FORM 1M) - ' —

For further Information contact:

Federal Elaction Commission
999 E Street, NW
Washington, DC 20463

Toll Free B800-424-8530
Local 202-654-1100

[ I o | SUMMARY PAGE - | 1
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- ' DETAILED SUMMARY PAGE : Ty

FEC Form 3X (Rev. 0222003) . - o Recelpls
. Write or Type Committea Name

Harburside Healthcare Enrpﬂratinn PAC

(USRS i s SR e b [ s

COLUMN B

N | . COLUMN A
I. Recelpts | Calendar Yearto-Date

Total This Period

11, Conlrbulions {other than loans) From:
(a) Incividuals/Persons Other '
Thanh Political Coommittees

i hemized {use Schadide A) ....... -

(i) TOTAL {add
St ST Y §

{b} Political Party COMMIMRs .uun..unoenn.nns -
{c) Othet Political Commiltess
(sueh 85 PACS) mciiensrmimammanrisssriens
(d) Tota! Contribitions (add Lines
11{al{(¥h, (&), and (<)) {Camy
Totals to Line 33, page §)............. P
12. Transtars From Affliated/Othar

13. All Loans Recoived .......ov.veeoceeeceerenen.

14. Loan Repaymenis Recelved .....................
15. Offsets To Operating Expendiiures

(Refunds, Rebates, eic) '

{Carry Tolals to Line 37, page 5) .............
16. Aefunds of Contributions Made

to Federal Candidates el Other

17. Qthar Federal Racelpts

18. Transfers from Hun-Fadéral and Levin Funds
. (&) Nen-Federtal Account

12. Tota! Receipts (add Lines 11{d),
12, 13, 14, 15, 16, 17, and 13{:;}..... . P

20, Total Federa! Recelpts
{subtract Line 18(c) frnrrn_Llne 19} e W

FESANDST
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- DETAILED SUMMARY PAGE | T
FEC Form 8X {Rev. 0212003 ) | of Disbursements | |

22,

2‘3.

2%, Coordinated

'E.ﬂ,f :

a1

- {g) TMWmEmmﬂum- - ' : : :] m
(084 210, (00, 800 © e | o s ]

i. Disbursements COLUMNA - COLUMN B
: 1 Total This Perlod Calondar Year-to-Date
21. Openaling Expanditures: : -
" . {a) Alocated FederalNon-Federal "

Activity (from Schedule H4)
(0 Fedenal Share...........

- (M) Mon-Foderal Share .....iverrsisrsees
{i} Other Federal Operating
E:qsendiques ...................................... .

Transfors to Aliliated/Otfver Party

T I o P

ahrimadradsnayplindplinndhs g rrenes ddad 4l "~

{d) Total Contribution Hefunds

ot e 2540, 00208 O o |t mi] |ttt

PUNSSRES sesessesses [l Basensveses

Fadaral Election Activity {2 U.5.C. §431(20))
(2) ARocated Fedaral Election Activity

({trom Schedule He) | ' ' ' '
(0 Fedes) SIS oo e

(I} “LoVIN" SHATS ..ceoveesarerrsmsraroens m EE:::

(b) Federal Election Activily Paid Entirely |
Vo ottt e e ]

{¢} . Total Federal Election Activity {add
TR BEDRESRESSE I BESESRSSNNE

Total Disbursaments {add Lines 21(c), 22
23, 24, 25, 28, 27, 28{d), 29 and 30{c)) ..

[ R T TP T PR N ]

(subtract Line 21(a){ll} and Line 30{a)iii)
oM LiN® 31} .occmmnssmsnccssiisssssssssssssmsmsarsarss >

L T -'_J-
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r— o DETAILED SUMMARY PAGE ' | —I
FEC Form 3X {Rev. 0212003} - of Disbursemants " Page B

Iil. Net Contrlbutions/Operating . . COLUMN A COLUMN B

Expenditures | ~ Total Thiz Petlod

Galorxtar Yoerto-Date
33, Toll Contbutions (cther than loans)

" o e 10,1009 |t et

84. Totsl Contritkion Refunds

35. Neat Contributions {othet than kans)

o Lo 3 b U S e }

* e a2t w2t Lt ] '
(add Line 21(a)(1} and Line 21{0)) ....... * _

" oo e 1,795 9 |
(frem Line 15, Pags 8) carrecmeniageaiie _ _ . |

0. Net Operating Expendituras

ety B SESSES0E I DEGOESRDTEN §

2 aien A NELI SRR

.........



Frem
3k
A

1 Ilﬁ? . -
i

o

HA
LI
.ﬂi
145

K
r-

SCHEDULE A (FEC Form 3X)

FOR UNE NUMBER:

Use peparate schedula(s} bage 1 OF |
. . _ {check only one}
. ITEMIZED RECEIPTS | etntod Sy Cf e Ha I:nh' e [ 2
) - 13 14 16 18 17

AmrImnmaﬂmmphdm;umnapommMﬂsmnﬂh&mﬁmumﬂhwmhﬂﬁmmﬂmm
nrhrmﬂmwpmﬂ.uﬂwrﬂmﬂmm;mammandaddressﬂmypulﬂnﬂmmnﬂhahuﬂnﬁmﬂﬁﬂmﬂmmnhmm

NAME OF COMMITTEE {In Full}

on PAE

Date of Recelpl

Pt Qreeni B

- Amount of Each- Hﬂmlptﬂ'lhhrhd

, HEII‘bD]‘.'EldE Healthcare Cﬂrpﬂratl
Funuanwu.mt,ﬂm,mﬂmalmuun -
A _Alpedda. Andrew

Maikng Addrass _ :

_Mm_ﬁt_-; Suite 1100 -

Ty State 7% Codo
. _Boston, MA 02108 e L
" FEC 1D aumber of contributing - e
o o e Clo o 3500.7.4]
* Tiame of EmpRrer Docugakion

‘Harborside ﬁdmin_Svg.- VP Cﬂmgiiance

HengnlptFnr:
- 1. | Prieary General -
Cther (specily) ¥

Aggregate Yoar-fo-Date W

"~ Full Name {Lagt, First, Midda i)

B. Anderson Capille  Date of Recelpt _
Malling Address
ne Reacon St.. Suise 1108 - Eol'Eoos)
State Zip Codo
| -MME | : mmemmwsm
toderal political committse. _350?4
Hamo of Emplover Ocoupatian

" eceipt For:
Pimary [ |
IWMT

Genoral

~ Fuil Nome (Last,. First, Micdie initial} |

C. Roardsley, Bruge
Mafling Address .
0 B " suite 1100
City - . State  Zip Code
" Fmsron, MA 02108 _ o
" FEC ID number of contriuting o & '
. fedaral pelitical committea, _ 0,0, 3.5 0,0 7 4
‘Nama of Employer- B 'oompamn
"Harborgide Admin Svc ir VP Acguigitions
Fscelpt For: ggregatﬂraartu-natav
Primary Ganoral :
Ottwsr {spectiy} W
Y

. ‘ SUBTOTAL of Receipls This Page (OpHONal} ..o cevecsn it s sttt e st i s

TOTAL This Period (fast page tht\s\!tna numbret only)

llllllllllllllllllllllll

lllllllllllllllllll
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SCHEDULE A {FEC Form 3X)
ITEMIZED RECEIPTS

Lfae zaparate schedufe(s)
for each calegory of the

Detalled Sunrymary Page

FOR LINE MUMBER:
| feheck only ons}

Fqﬁﬂ 1m'F:1m 12
13 14 i6 18

PAGE " 2. OF

117

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontributions
or for commercial purposes, other than using the nama and addrass of any poliical committes to sallcit confributions trom such committea,

NAME OF COMMITTEE (In Full)

Ful Name (Last, First, Middle Infiah)
AcCileary., Kevin

Date of Receipt

Mallng Addrass _
225 Emjgg Road

City

Woodpridge, CT _ 06525

State Zip Code

'Harborside Healthcare Corporation PAC

oot Quwruul

FEC ID rumber of contributing
juaderal political committes,

Nare of Employer

: Ha;ﬁgrside'ET LP_

Occupation.
Administrator

FAecalpt For:
FPrimary General
Crther {specily) ¥ -

Ag-gragate Yaar-tnﬂate 'T

Full Name {Lasi, First, Middle Initial)
B. Dovle, Stephen

Amount of Each Recslpt this Parigd

Mailing Addrass
_S__HSEL:!--I Place

- State Zip Code
.&mgﬁbur?r MA Qlel3 :
focoral pofical comtios, 0.0 3500 7 4
HmﬁfEmpluyw _ Dm:ﬁallm
Harborside Masg LP Administrator

Recuipt For:
Primary eneral
Oihar {specify) ¥

Aggragate ‘!"aar-m-nate b 4

Full Name (Last,. First, Micdle Irttal)

i&aﬂmg Address

——r— - - -

Date of Recsipt

Oty

—c . m——- - ————

o o o

FEC I number of contdbuling
federal poiitical commitias.

Nams of Employar.
F -

Hagelpt For:
Primary Genaral

Oihar (spactiy) ¥

SUBTOTAL of Recelpts This Page {(Optonal) ... e it i st s s st s st e

Aggrﬂgate ‘rbar-tﬂ-nate \ 4

TOTAL Thiz Pertod {(tast page this lne number only) ..

Amcunt of Each Recslpt this Perlod
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SCHEDULEA (ECFom 30 Moy | Gy B30T
TEMIZED RECEIPTS _ ' Detated umnar Page tta [ J1e | 1 :|12
43 14 16 18 17

Any information copled from guch Aeports and Statements may nat be sold or usad by any person for the pumose of solidiing contributions
of for commaerclal prrposes, other than using the name and n:ldmﬁ of any pnlitk-al committes to sofich contributions from such commitise,

NAME OF COMMITTEE (in Full)

Harborgide HeadthcareeCorporation PAC

Full Nama (Last, Flrat, Middle Initial '
A. Coppola, Susan -

Malling Address '
.One BReacon 35t., Suite 1100
cy - State Zip Code

Enstﬂn, MA 02108

federal peliical commiliaa. D 0,3 5.0 E E 4

Names of Employer ' - | Occupation
Harborside Admin Svc Sr VP Clinical BP's
Recsipt For: Aggragnta "n%ar—tu I:lata Y

¥ ' Primary Cansrul :

e Other (spacity) ¥ |

11
[T

Fuli Name {Las), First, Middia 1nltial)

l,;;  B.Damian, Martin Date of Receipt

w5 '« Mallng Address Ty ¢ [TF] - [YFTTTTrT
;ﬁ . One Beacon St., Suite 1100 | _ m
o chy - Stale  Zip Codo — _
i» . -Boston, MA 02108 : Amount of Each Recelpt this Perlod
™ FEC ID number of contribuling o e

federal political committes.

Nama of Employer Oocupation _
Harborside Adm Sve Mgr Cperatio Qaality
' j ' HBUEipt For: Aggregate Year-to-Date W
: ' Frimary General g e
Other (specify) ¥

Fult Nama {Last, First. Middle Initial)
. Dawes, Natalie

Malling Address
One BeaCon St., Suite 1100
City State Zio Cude

Bosten, MA 02108

i FEC 1D number ol contlbuting
! federal poiitical commitioe.

| Name of Emplayer- Dmumihn .
Harborside Admin Svc Admin Assistant
Receipt For: Aggmgata ‘Hhar-ln-ﬂate L4

Primary General
Other (specify) W

SUBTOTAL of Recaints This PAGS [OPUONAI v sssssssorssrmsssemmmnsesssasenssssrase W

TOTAL This Period {last page this line rumber only) .. s P
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SCHEDULE A (FEC Form 3X)

Lise separate schedule(s} (check only one)
ITEMIZED HECEIPTE i ’SLI:E gﬁﬂnﬁ";:; E'ﬂa e [ e [ J1z
13 14 15 16 17

FOR UNE NUMBER: | PAGE Y OF \"]

Ary information copled froin such Reporta and Statements ma;r not he soid or used by any person for the purposs of sollclting convioutions
ot for commerclal purposaes, ofher than using the. name and address of any political committes to aoliclt aontrbutlons from euch committes,

MNAME OF COMMITTEE: (In Fuli)

Harborside Heazthcare Corp PAC

Full Names {Last, First, Middle Inltial)

Date ot Recelpt

bt [ L] R ENIEXA

Amount of Each Racelpt this Period

Othor (speciy) v

~A._Dell'Annn, Damian
. Malling Address |

One Beacon St., Suite 1100 .

Boston, MA 02108 L
e o g
fadera! political commitian, U 0.3 5. 00,7 4
Name of Employer Oécupation .
Harborside Admin Svc President/CQ0
Flanalpt For: Aggregale ‘!'ﬂa.Hﬂ-Date ¥

Primary Generl o

Full Name {Last, First, Middie Intiial)

" B. Fairbrother, Janellg

. Data of Fleﬁﬂipt

el Bl Bl s

Mallng Addrass :

One Beacon St., Suite 1100

Clty ; | State Zlp Code
. Boston, MA 02108 :

An‘muntnlE&ﬁH&ceiptlﬁsFariﬂd

FEC 10 rumben of contsiputing
fedaral poliical commities.

Mame of Employer
Harborside Admin Svc

VP of HR

"'Recslpt For:
Primary

Other (spectly} ¥

Geeral

Agaregats Year-to-Date ¥

Full Nama {Last, First, Middle initiaf)
€. Foley, David

Date of Fi&aalpl

Maiiing Address
Dne Beacan Et.;

Suite 1100 o

Cliy ,
Boston, MA Q2108

State Zip Code

FEC ID number of contributing
federal polifical committaa.

Arnﬂl.mt of Eanh Ha-:aip*. this Ferind

Mame of Employar Qeaupiation
Harborgide Admin Swvc VP Acguisitions
Recalpt For: Aggrﬂgata "I"BE.I'-tD*D‘EtE \ 4
Pramary Gioneral
Other {specily) 7
SUBTOTAL of Receipts THIS PaQD (OFRUONAT cuverursssrrsasrsssans sesss iesnsmsrasmt ossessi sms sessmmssms snms s sammss

TOTAL This Perdod (last page this fine number Drly) ... s s s

EEOARDT
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. ¢, Gwyn, Susan

o &:In‘
iR LI p—
ITEMIZ e ' Dotslled Summary Page | lEIﬁa :|11h e | |12
' 13 14 15 18 17

Any inermation copled from such Reports and Stetements may not be sold or used by any person for the purpose of eoliciing contributions
or for commengiat purposesa, other than using the name and address of any political commities %o solictt conlributions from such commitice.

NAME OF COMMITTEE. {In Full)

Harhborside Healthcare Corporation PAC

Fuli Hal"l‘IB {Last, Firgt, Middle Inltiai)

A._ o - ' | Pate of Recelpt
Maling Address

City : | o State Zip Code -

—— — — —

— ; - .. _ _ _ - . Amount of Eachv Hecelpt ihis Perlod i
i patont oo, h 0350074

Nﬁma of Empkwer Occupalion

" Recelpt For: o Aggregets Yeardo-Date ¥
- Primary Genoral - : oy
Other (specily} ¥

B. Guiltard, Stephen ' | Date of Recelpt
- Maling Address

LAne Reacnn St. Spite 1100 _ - - - m

- City : . State Zip Code

Fult Nams {Lasl, First, Middis Hﬁal} : T

Haston, MA 02108 : Amount of Each Racelpt this Period

FEC ID number of contribauting
federal poltical commiites. .

Name of Employer '

Harborside Admin Svc CEQ
"Recalpt For: '
Prmary Gengra)
Chher {gpecify) W

Full Name (Lasl, First, Middla Initial)

Date of Asceiph
Malling Address : , T . FETTY ;S :
Gty . | | State 2lp Code ™.
Boston, MA Q2108

FEC 1D number of contributing
fedaral palitical commities,

Am':runl of Each Hﬁﬂeht thiﬁ Parlu:l

MName of Employar- Docupation
Harborside Admin Svc Sr VP Rncillary
: Aggregate ‘ﬁaar~lu—|:rate L

Recolpt For: |
Primary Ganeral
QOther (speclly] ¥

SUBTOTAL of Hecalpts This Pags (OpHONaT) ... ses e s sss i i seaisssn e sasrer s saronas

TOTAL This Perdod fast page this e IMUMBEE G0IY) e errermmmmmisessssmramssssmssssmsssssssssonrs. W

------




™

SCHEDULE A (FEC Form 3X) | o LNE WM [PAGE (g OF 11 ]

. ,Lfa 1%5 schedule(s) | (chack only orie}
|TEM|ZED HECEIPTS . _ Era-a“ Imﬁmﬁi};‘; : },‘."“ i1h 11¢g F'1E
13 14 | {15 15 17 |

| or far commerclal purposss, other than using the name and address of any poliical commities to eclich contrbutions from such commities,

AnylrﬁunnaﬂnnmpiadfmmaumHepurlsanﬁﬂmamamsmaymtbamldﬂruaaﬂhranypamunmrﬂwpmpuaaufsuuumngmmlhumna

|

FEE ID rmenber of eontibuting
foderal political committas.

Mama of Employer :
-Harborside Adm Srvc- Reg Marketing Director

Recalpt For: Aggregate Yearo-Data ¥
Primary Ganera - ——

Other (specify) W

Full Name {Last, First, Miidle Initlal)

Mailing Addrass
4700 Harford Rg
City . ' State Zip Code

MNAME OF COMMITTEE (n Fulp
HarbarsidE Hea1thcafe Corporatoin PAC :
Eull Nams (Last, First, Middie Inttil) """.
A. o 0 - - | Date of Recelpt
it ' T
City . | Bate  2p Cede
_ ) .— | _ - Amiount of Each Recelpt thls Pariod

Baltimore,  MD 21214

FEC 1D nutnber of contributing
fecieral political commitios.

Rame of Employer |
. Harhorside Baltimore LBl Admindigtrator

'Racsipt For: Aggregale Yearto-Dats ¥
Primary Genaral ap———

Other (speciiy} ¥

e

€. Gamenthaler, Faith : Date of Recalpt

Malling Addrese . _ | [TTEY ¢ T
2900 12th St., Norbh Eﬂ m

City _ . Slate Zip Code -

Full Name (Last, First, Middia Inftial) ' |

Naples, FL 34103 . | Amount of Each Recsipt this Period

FEC 1D number of contributing
fedaral palitical commitiea,

Name of Employer. CJ Occupsation
2900 12th 5t., North LL Nurse
Recelpt For; :

Primary Genaral

Other (spacily) ¥

| SUBTOTAL of Receipts This Page {optional) ... cusmnasimmssisam s s s s s
‘ TOTAL This Period (last page this line number only) .....eesies s P
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SGHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS far sach category of the

Petalted Swramary Fage

\Use separate schedule(s) -

FOR LINE NUMEER:

FAGE_-] OF 1)
{cheek only ong) . '

ﬁna e [ te |__12 -
LK 14 15 18 17

Any informiation copled from such Reports and Statementts may not be sold or used by any pereon for the purpose of solictting contributions

NAME OF COMMITTEE. {in Full
Harborslde Healthcare Corporatlon PAC

or for commerclal purposes, other than ugng the name and address of any poliical commities to solicht coriritations trom such commities.

Full Name (Last, First, Midde inta)
A. _Lvynch, Gail

Dato of Recaipt

Malling Address
One Beagon St., Sujte 1100

City : - State

Zp Code
Boston, MA 02108 -

i f e fooa)

FEC D nunber of contrbuting
fadderal poiiical commiitas.

Amouni u1 Each Receipt ﬂﬂs Farlud

. Mame of Emplayer
Harborside ﬂdmin Svo .

Oecupation

Dir of ﬂnss Preventionh

Receipt For: , Aggregate Yearto-Data ¥
Pomary || General
Other (spacily) ¥

Full Name (Last, First, Middle Initlal)
B. Montima, Yves

Date of Receipt

s Foaooa |

Mailng Addross .
One Beacon St., Suite 1100

Zip Code

Boston, MA 02108

FEC D number of contribating
fadlaral polical commities.

Amount of Each Heceipt this Period

Nams of Employer Occupation
Harborside Admin Svce Accountant
-Recelpt For: hggragata H’aa:—tu—ﬂ-ata b 4
Primary Qeneral
Cihar (specity) ¥

™ Full Name (Lasi, First, Middle Initial)
C. _Murphy, Francis

Date of Recalpt

Mazlling Address : .

(Onge Beacron Street, Suite 11400
City _ Slate Zip Code
_Bogton., MA_ 0210448 | |

Armunt of Eam Hﬁﬂﬁipt Ihis Parlnd

fodon! poltcal cormites. Clo,0,3,5,0,0,7,4
Name of Employor- Ceocupallon
Hﬂmw_nun_s‘v:
Receipt For: Aggregate Yeardo-Date 'Y
: Primary Gieneral - e ag—y

Cther (specity) ¥

' d

SUBTOTAL of Recelpts This Page (DPUONAI ... oo cvrar e srrr e vamsnems sy e s sn s s e s ammrs v

TOTAL This Pericd {lagt page this ling number amly} ..o




SCHEDULE A (FEC Form 3X) Uso separate schoddlnis i mgﬁwuﬁfen: PAGE_ % ( oF 17
ITEMIZED RECEIPTS rsoh Emf {vo 211141 ) M
14 14 15 18 17

Any Infgrmation coplad from such Reparts and Staternents may not be sold or used by any person for the purpose of sulinlﬂng contributions |
o for commercial purposee, other than using tha name and address of any peiitical commitice 10 eclicit conlributions from such commities,

'NAME CF COMMMTTEE (In Full)

Harborgide Healthcare Durpﬂratlnn PAC

Fui Name (Last, Firet, Middle Inftia) o T .
A. Haggerty, Robert = | Daie of Receipt

Wafling Address ' ™y i Ty

One Beacon Street Suite 1100 m 2.0

CHty - Stato Zlp Code '

Enstun, MA GZIEE
D e
fademml political commities, -' 0 . 3.,5.0 0.7 4
Natne of Emplcyer ' Wﬂm o
Harborsgide Admin Sve 'Sr VP H.R.
. Recsipt For: ' Amaha "l!har-!an-l.'ilﬂta v
73 PrAmary General -
i ' Other (spoclfy} ¥
4 .
#3 Full Name (Last, First, Midd's Inltiat)
"';:J B. Judware, George® ' Date of Hecslp!

. Mallng Address FYE ; PYTYS | YT
fl Cne BeaconsStreet, Suyite 1100
' City | - _

o State Zip Gode

4 Boston, MA 02108 : . |

i FEC ID number of contributing
faderal political committoe.
Name of Emgloyer Oecupation
Harbgrdide,.Adm Svc
Recsipt For: Aggregale Year-to-Date W

Prirnary General
Other (specily} ¥

Amount of Each Receipt this Peried

Amount of Each Recelpt this Period

Full Nama (Last, First, Middla Initial)

C. = | Dato of Rooolpt
S ' ' O
City ) Smte  Zip Coda - |

e —— . o : ﬁmuunt of Each Flal::alpt thla Farinu:l

FEC ID number of confributing
federal polifical commifttes,

Name of Employer

Flaoelpt For: : Aggregate Year-to-Dale Y
Othet {specilyl ¥

SUBTOTAL of Recolis This Page {OPHONAL .. e irerareeers s vames s semss s smms e psn s snsspmessges smvas

TOTAL This Parlod {Jast page this line NUMEET HHlY) it e e st e >




T L PR 1 e —

SCHEDULE A (FEC Form 3X)

| - FOR LINE NUMBER: | FAGE &] OF 1]
. | f'-isa E::hpamE Emﬂ"fa} ~ (cheak only one} L |
MEMIZED RECEIPTS o ssch csapory ol ho | Iy e [ i
. 13 14 15 1 17 |

Any Informalion copied irom such Reports and Statements
or for comméarclal purposes, other than using the neme and address of any pﬂﬂﬂml committoe Lo solicil contributions from such comrmittes.

may not be sold or used by any pamuﬁ for tha purposa of ecliciting contributions I

NAKE OF COMMITTEE. {In Full)

Full Name (Last, Firet, Middla Initiad)

Harbbovside Healthcare Corporation PAC

! — =

A Maggard, Billy Datﬂﬁfﬁamipt
Maifng Address ; . ! .
2900 12 St North . Iﬂﬁ: i [33 ': :’2"f}:ﬂ:5l
City - Stato £ Code .
Naples., FL _ 34103 . Amount of Each Receipt this Feriod -
e e ' '
" faderal politicel commities, E- 0.3,5,00.7.4
-NamaufErwlﬂﬁr QOccupalion
2900 22 St North LLC Administrator

Recelpt For:-
Prmary
Other {(specity) ¥

Gehora!

Agoragate Yearto-Daie W

| IEDDDT‘i

Full Name (Last, Firs\, Middis Iniia)
Patear

- e - e ]

Dale of Raceipt

Malling Addross
- 1104 Wesley Avenue

. Gty

B s s e |

State zpcud.a

FEC 1D numbear of contribiting
fecteral political committes.

Amount of Each Receipt this Perlod

 Name of Employer
Har} {de Ohio LF

Gmupatim
Administrator

' Recsipt For:
Primary
Chhat {specify} ¥

Goneral

Aggregate Year-to-Date ¥

9 0 Q

Full Name (Lasl, First, .Iu'lid:lla Inktal} .
C. ._m_clﬂ_l.e_t.nn.._._&us.an

Date of Recaipt

Making Address
8 Snow Rd

E:EEEE

Cy |
_HWinchegter, NU

03470

State Zlp Code

FEC IC number of contribwuting
. fademst pollical committoe,

Amuunt r:lf Eﬂ::h Fteﬂalpt this Parled

| Name of Employer- Dcoupation
Harborside NH LP Administrator
Ragelpt For: Aggregate Yeardo-Date ¥
Primary General e |
Other {specify} ¥ 6 500

| SUBTOTAL Of ROcoipts THiS FROG (OPHONAD oo oo eresoesoese s sse s eeoees oo

TOTAL This Perlod (last page this Bne number Gy .o cereermassassrsonnn




P I b i s & pbd o e e ¢ L

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

K Use separata schedudala)
~for sach category of the
Predalled Summary Faga

FOR LINE NUMSER:
(cheok anly one). -

PAGE QF

f ﬂm 116 :‘-.m_' Tz -
Y e Tl [Tie [ oz

Any Infprmeation copied from such Reports and Statements may not be sold or used by any parson for the purpose of sollgiting contributions
or for commetcial purposes, other than using the name and addrees of uny pofitical commitise to solici contribulions from such comumitise.

NAME OF COMMITTEE. {In Fu)

Harborside Hea

Full Name (Lasl, First, Middis nitial
A.o'connell. Kevip

Date of Recsipt

Maling Address
One Deacon Streat, Suite 1100
City : State

..1. ", .".
o6l Bold |2005

Arnnunt o Each Recelpt this Fﬂriud

'FEC ID number of contrbuting
faderal political committes.

NMame of Employer
Harborsdie Adwmin- -Sug

Cocupation

1 VR

. Receipt For:
) | Primary General
| i.;Ii | Other (specify) W

i

Aggregate Yegr4o-Date W

wy Full Name (Lasi, Firgt, Middia Initiad)-

wr B
[!,]].'-] [ ] . e

Date of Recsipt

v Mailng Address
. (¥ .
Y -
i o
4% : —

o ot f osnsnt

e FEC ID number of contributing
fedeml political cornmities.

Arvount of Each Recelpt this Petiod

MHawma of Enwployer

QOccupation

_ 'Recelt For:
i Primary
' . Other {epectly) ¥

Genaral

| Full Hame (Lasl, First, Middle inltialy |
€. Ryan, John

A.ggrﬂgam Yoardo-Date ¥

Dete of Recein

Malling Address
'One Beacgon St.,

Suite 1100

City
Boston, MA 02108

Gtata Zip Cods

FEC IO rambeor of eontributing
fodaral political comnittay.

Amaunt of Each Receipt this Period

Name of Employar- Docupation
‘Harhorsdle Admin Svc VP Acquastions
Recelpt For: Aggragata "r'aar-‘m-Dat& ‘l"
Primary Genessl
i Cther {specily) ¥
SUBTOTAL of Recelpts This Page {ODHONAN -r e riwsscrmaer s masnnsesss sesssanss nasasasans s amnninanmn

TOTAL This Poericd (last page this ling numbar obily) ... erme e eenccm e
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedulels)
for sach category of the
Betalled Summary Fage

FOR LINE NUMBER: |PAGE (| OF |1
~ {clveck only one} :
3(‘11a 116 11c 12 - !
13 14 | 15 | |16 17

Any Information copled from such Reports end Statements may nol be sold of used by any person for the purpose of sollciting comifbutons
{ or far commercial purposes, other than using the name and address of any poliical committee o solicit contributions from such commitiee,

NMAME OF COMMITTEE (In Full)

Harborside Healthcare Corporaticfh’ PAC

Full Name (Last, First, Middle Initial)
At | )

Daie of Becaipt

Malling Address

Amaunt of Each Racalpt this Porlod

City State Zip Code
Fﬁﬁlﬂnmnherﬂemhuﬁng -
foderal polifical commitise. Cle 0350074
Name of Employer Ocoupation
H&uélptFnr: | Yon- e
Frimary Genersl S e Y _
Ofhor {spechit ¥ bkt i )

Fult Name {Last, Firsi, Middla Initial)
B. . Roth, _Linda

Amount of Each Heceipt this Feriod

msa 22 00D D

Mailing Address
323 Forgsgt Avepue
. State Zip Code

Dayton, OH 45403 ' P
FEG ID number of contributing ' ' =¥
faigml pnl]limlrmm::mﬁe. U 0 3 5_!D 0 7 4
Name of Emipioyes | | Ocoupation '
"Harborside Dayton LP Adminisgtrator

'Raceipt For:

. Aggregate Yoardo-Late W
Other {specity) ¥ b . o a2 60,0 O .
Fulh Name (Last, Firel, Midde frifal) o
C. Rumple., Karen Date of Raceipt

Mailing Address )
One Beacon St., S1100

Amount of Each Recelpt this Period
- 2 30 7|

Clyy .- . Stale ZIp Code
Bwston, MA 02108 |

0 0 e et 30333300
ledaral political cotmmittes, " 0 3 5 _. 0 ..

Name of Employer. Oecupation '
Harborside Admin Bervice| Administrator

Aeceipt For: Agoregate Yeardo-Date ¥

Other (specily} ¥

SUBTOTAL of Receipts This Paga (optional} ........

R RE L Ll LR LI LELL Ly Ll L LEEIRLIRTETIRIE IR LI LRI RRLRLLIEL) h

TOTAL This Period {last page this ling HUMBEE DY) wiie s s it ettt enesirannes P

FrMAMRAS?
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e e — L TEER A, —— g

SCHEDULE A (FEC Form 3X)

5 i o, | FOF LINE NUMBER:
" . _ 59 sopamte schedule(s). | (check only one}
ITEMIZED FIECEIPTS mmﬂ’;& tf; ﬁm o [ie e
13 14 15 116 17

Any nfsymetion mplud from such Reporis and Statements may not be gold or used by any person for the purpose of soliclting contributions

NAME OF COMMITTEE (in Full)

Harborside Healthcare Corporatoin PAC

of for cornmencial purposes, ofher than using the hame and address of any political commities to solicit comributions rom such commitiee. |

Full Name (Last, First, Middée Inifiah "

Date ol Recelpl

A. Spinelli. Stephen
Maling Address
ng Eaﬂggn , Suite 1100
State Zin Code
_,__B.QEI_QH EL& 02108 , )
FEC |0 sumber of contribu
i&dﬂl{ﬂlpﬂlﬂiﬂﬂmnﬂmﬂa.ﬂm l ¢ 3.5,0,0,7.4
Name of Employer Occupation

Harborside 2Admin Svc ir of Education

Receipt For: Aggregais Year-to-Dats ¥ |
Prmary Genaral '

Full Name (Last, First, Middie Initai)
A, Shiverick,Bradley

Data of Racelipt

9,6 2 0 0 5]

Maling Addrags

One Beacon St., Suite 1100

Clty _ o Stats Zip Code
Boston, MA 02108 -

FEC 10 number of contributing
fadam| political commitiea,

Amount of Each Receipt thia Perlod

Namea of Emplover

_ Oceupation
Harborglde aAdmin Sveo

VE Quality

Recoipt Foi:
Primary 1
Cither (specily) W

Aggmgata "n"ear-tn—Data k4

Ganarml

- Full Name (Lasi, Firet, Middie Intal)

€. _Stephan, William

Date of Raceipl

IMaiIIng Address -
Dne Eeacﬂn Street, Suite 1100
Chty State Zip Code

Boston, MA 02108

FEC 1D mumber of cantribiing
federal palltical commities.

Name of Employer. Oceupation
Harborslde Adm Sve C.F.0.
Feceipt For: Aggregate Yearto-Date ¥
Pamary Ganeral -
Other {specity) ¥

| SUBTOTAL of Receipts This Pags (optional] ................

TOTAL This Perigd {last page this NG RUMDET ONLYY . ccee e sems st s sms s sssesre s P




SCHEDULE A (FEC Form 3)(} * Uoe sepevate schodlols) {Fmr:irm‘am PAGE . 13, 0F 1 ]
TEMIZED RECEIPTS for snch category of the ﬁ s T we [ e |

| | : 13 14 i5 1 |18 17 |
Any Inigrraation coplad from such Reports and Statemente may not be eold or used by any person for the purpose of soliciting contributions

or for commearclal purpuses, other than using the name and addrass of any political commities 10 eclicit contributions Irom such committes,

NAME OF COMMITTEE. (In Ful)

Full Hame {Lﬂﬂ Fimt. Middle InItIEl}

A

Pt

Harbeorside Healthcare Corporation PAC

Maulng Mdraas

. 1o o-
.__.I.-'_ L S T SR LY

City

—.

FEC ID number of contributing
feclaral politicatl commitiee.

_Etale 21 Goda

Date of Rsacaipt

e Y o

Mame of Emptoyer

Docupation

'Recslpt For:
' Frimary | Geneval
Other {specify} v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle (nltlai)
B. S1ohin. Barbara

= innai.HR Director

Malllng Address
M.me

'_Mam.spn.cr 06443

Amount of Each Receipt this Pariod

Date of Recaipt

el boes f eseses

FEC ID number of contributing
. feclenal poiifical commities.

Name of Employsr |
Harborside CL LP

' Recsipt For:
Primary
Othor {specy) ¥

General

Full Name {Last, First, Middle Initial)
C. spriggs. Michelle

Maillng Address
_3_D_C_o.1hz_c.m1r_t

Cliy |
Bedford., NH 03110

State Zip Code

Amount of Each Recelpt this Period

Date of Hocelpt

’f

FEG IG numbar of contributing
federal poiitical committee.

Amouet t:lf Each Flanmpt Ihiﬁ F'ar‘.in-l:l

Namea of Employor-
Harborside NH LP

Occupation

Director of Nursing

Recaist For:
Prmary
Other (specly) ¥

(nngral _

Aggmgatﬂ ‘F‘har-tn-Date ¥

l—EUBTUTAL ot Receipts This Page {optional)...

I TOTAL ThaIB Period (last page this line number only} ...
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SCHEDULE A (FEC Form 3X) Som sorrets oot
ITEMIZED RECEIPTS bor each category of the

Catalied Summary Page

FOR LINE NUMBER:
|. (check only one}

NAKE OF COMMITYEE (In Full)

Harbcdrside Healthcare Corporation PAC

Full Narme (Last, First, Middle Initial)

Dats of Receipt

A. Stevengon, Sean
Malfg Addrese
' itae 1100
- City Btate Zip Code
Euﬁtﬂn; ‘MA QZlEE

b foulbuee

FEG 1D number of contributing
federal poiillcal committes.

Amourt of Each Receipt this Period

‘Nams of Employer Uccupation
Harborside HdmlSlc ional_ VB

Receolpt Far:
Primary
Chher {specify) ¥

Aggregaie Yaar-l>-Date ¥

Ganstal

" Full Name (Last, First, Middla Initial)

Date of Roacsipl

E@E’EE

Malling Address

LOne Bepron Street, Suite 1100 :

City ,. State Zip Coda
_Bogton., MA 02108 '

FEC 1D number of conlribuling
fedeml poliical commities.

Amount nf Ead-n Hanelpt this Parlnd

Narme of Empioyer | I Oceupation
Harborside Adm Srv
Reocelpt For: Aggregate Year-to-Date ¥
| Primary Ganerml ;
Othar {spuify) ¥

- Full Nameg {Last, First, Middle Inttial}

Cate of Hecalpt

(£ E¥]

. Terry, David
Malling Address .
One Beacon Street, Suite 1100
Eﬂ? _ State Zip Code
Bastaon, MA 02138

Kl

FEC 10 number of contributing
. fodoral political conunitiee.

Funnmtal‘E&nhﬂanalpttHsFaﬂmd

ﬂame ol Emplovar. Ocoupation

Rocelpt For: Aggregata "l'har In-Data v
Primary Genaral
Other (speciiy} ¥ '

SUBTOTAL of Racelpts Thiz Page (OFHONAD . ...uu..siveus cseareserersressaess sreeeseessssnsstsesssasessonmassons

TOTAL This Perlod [last page this ling nUMEr OMY} ... o s s s

PAGE | OF 171 |

P§111u o [ lie e - |
13 14 5 18 [ ]9z |
Ay infoemation copled from such Feports and Statements may not be sold or used by any person kor the purpose of soliciting coritributions
or for commarclal puposes, other than using the nama and address of any political committes to solicit cortibutions from such committes, k
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SCHEDULE A (FEC Form 3X}

ITEMIZED RECEIPTS.

S ——— ARFEIE = A I e sm g

Use separats schedule(s)
for sach categery of the
Lrotaiiod Summary Page

FOR LINE NUMBER:

{check only ona}

ﬁm b
| |18 14

AnylnhnnauunmbtedlmmaummmﬂaandEhtamant'smarnﬂtbeanﬁdﬂruaadbyanrpa;munmtumpurpmaufmﬁdﬂngmnmmﬂnm
or for comemarcial purposas, other than uging the nameandadﬁmaaufawpnlmal commities to eoficht contributions from such committas,

NAME OF COMMITTEE, (In Ful) -

Fodl Namea {Lﬂﬂt,_ Firet, Micklle intial)
A. Torres, Maria

Harborside Healthcare Coxrposation PAC

Date of Rsgelpl

1 1 ’- N | F . - - -

Amount of Each Recelpt this Poriod -

Mafng Address .

. _One Beaceon Street,; Suites 1100
City ~ Stale .Zlp Coda
_Boston, M3 02108 _
fecoal polical corvi. lChopgspora
fademl poiitical commMtea. ' 0 350074
Nama of Employar Ocoupation

"Harborside Admin Svc

Payrullrﬂuperﬁisﬂr

Flaualpt Far:

Primary
| Othar (spacify] ¥

Ganaral

Aggr&gat& ‘u’aar-ln-ﬂata "l"

Full Name 1Lasl, First, Middle initial)

Data af Receaip

Malling Address

————

City

——— o

4

_ Stata

Eﬂmm

FEC ID mmber of cantnbiting
federal pofitical committes.

Amount of Each Recalpt this Period

MName of Employer
1.

i

Ocoupation
Accounting Manager

'Recalpt For:
Primary .
Other {specity) ¥

Ganeral

Aqggregate Yeardo-Date ¥

Besessvere

. Fuli Name (Last, First, Middla énitlal)
C. White, Linda

Malling Address

Date of Recelpt

One Beagon Street. Suite 1100

Chy State 2 Code
Boston, MA 02108 _

fedaral political commtioe. 0,033,600 7 4

Nama of Employer- Qocupation
Harborside Adm Svc Director of MIS
Receipt For: Aggregate Year-to-Date ¥
F'rimary Ganeml . . —— N
Oiher {spechy} W
SUBTOTAL of Recaipts This Page OpHonal) ... e e e s s bess b e s

TOTAL This Period flast page this line number only} ... eise s P
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5 Full Name (Last Flrst, Middle inltial}

[
F

SCHEDULE A (FEC Form 3X)

| FOR LINE NUMBER: |PAGE {\¢OF {1
. f'-ﬁﬁ BHIEEFEIH ﬂmﬂgf'-ﬂ;[ﬁ? {chieck only one)}
ITEMIZED RECEIPTS Bat:ﬁ;d g?ll:l?nugy Fagz' ﬁﬁa 11b 11g 12
: 13 14 15 16 17

| Any infarmetion copigd from such Reports and Statemants may not be sold or usex) by any person for the purposs of soliciting contributions
or for commercial purposes, cthar than using the name and addvess of any political committes to eolicht contributions from such committes,

NAME OF GOMMITTEE (in Full)

Full Name (Las!. First, Midde Initial
A. poritz., Samuel

HARBORSIDE HEALTHCARE CORPORATION PAC

Date of Raceipt

Malling Address

34921 18 Hichway 19 N Snuite 415

City

Palm Harbor, FL__ 34684

Slate Zip Code

- - r . . ] . . ey )

FEC ID number of contribiting

Amount of Each Recelpl this Period

foderal political commities, E 0,3,5,0 ._ . 4
MName of Erﬁployﬁr Occupation
FL Adm Services RVP Operations
Heceipt For: Aggregate ear4o-Date ¥
Other {specity) ¥ — 020000

B. Ruoto, Fasguale

Mailing Address

Woodbridge, CT 06525

FECG ID number of contrinimg
federal poliical committes.

Namea of Employer

h Receipt For:
Primary
Other (specily) ¥

Gengral

Full Name (Last, First, Middle Initial)
. Wetmore, Elizabeth

Malling Address .
850 Mix Avenue

Glty

Hamden, CT D5514

FEC ID numbar of contriiuting
federal pofitical committes.

MNama of Employer
Harborside CT LP

Oecupation :

Dir of Admissions

Recaipt For:
Primary
Qther (spacify) ¥

Genaral

SUBTOTAL of Recelpts This Pags (aptional) .....

Aggregate \'&ar-tp—tlata ¥

shismesnndd hndmeswddndesnns s fnwnnwnnsdnsrssas i sumecn s s s s nnonan bhbh adn b-

TOTAL This Pariod (las! pags 1his line numizer orly} ..o
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|

SCHEDULE A (FEC Forth 3X) | Use soparate schedne) | ot i onER: | PAGE W I
.ITEMIZED HEGEIPTs | | m gﬁ“enr:gy u; ;: [E ta [Tie [Tre [Tre |
' . _ S 13 14 - 15 16 17
Any information copled from such Aaports and Siatemants may nol ba sold or used by any perscn for the purpose of eoliching contributions
or for commarcial purposas, other than uging the name and address of any poktical commiitee to solict condributions from such commitice.

NAME OF COMMITTEE: {In Full)
Harborside Healthcare Corperation PAC

- : ; . — '
Eull Name (Lasi, Flrst, Middie Initial} | e
A ctgyart, Joann : ' Date of Receipt

Malling Address p | Ty

34 Kildwood Avenue m m m
~ Clty | | Stato Zp Codo '
“Madigon, CT 06443 .

R [oos50073
fodeml political commitias. U 0.3 500 7 4

Armnount al Each Racelpt this Patiod

ﬁame of Employer : Occupation
Harborgide CT LP Administrator
- Recalpt For: Aggragala ‘Ihar-tn-Data i
kel Primary Genaral -
ed : Crher (specify) ¥
I
Wl Full Nama (Lasl, First, Middle Irﬂﬂal] |
';;‘ B, Theroux, Rocbhert : Date of Recelpt
. Malling Address
::?1 161 Falmouth Rd. | - - - 2 0.0 5
oy . Oy State Zip Code
I Mashpee, MA 02649 ' Amount of Each Recelpt this Perlod
1 FEC ID number of eqntributing
tederal political committes.
Name of Employer _ Oceoupation
MEEhPEE: MA 0z649 . ' Administrator
- Recalpt For: | Aggregate Year-to-Date ¥
Primary Geneval —
Othar {speciy) 7

Full Nems (Last, First, Middle Initial)

C. senaia, valeriﬂ
MaH'ing Address

Oneg BeacansStreet, S1100
| Chty State

Boston, MA -02108

a FEC ID numiber of contributing
focdderal political cammitioe.

. Name of Employer. Docupation
L | Administrator
Racelpt For: - Aggregate Year-to-Date ¥
Primary General , r
Gther (specly) ¥ 1 3 0 D_D
1 - J
|
SUBTOTAL of Receipts This Page (optiongl) .. s s s, =

TOTAL Thiz Pariod (1ast page 1his i@ MATBET ONIY) ... eeessscassssessmasgesersesssssssmamressrns P
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| DISB EME \se sgparate duls{s) (check only ana)
ITEMIZED DISBURSEMENTS oo Saparae SOl oy e e
¢ Detailad Summary Pege o7 282 ﬁzﬂb 280 25 b

Any information copied from such Reporis and Statements may not be sold or used by any persan for the purpose of sdllciting contributions
or for commercial purposes, olhsr than using the name and address of any political committes 1o solicit contributions from such committee,

NAME OF GOMMITTEE (In Full}

Harborside Healthcare Corporation PAC

Full Nama {Last, Firsi, Micdle inital) "
A. Date of Disbursemeant
Bill Thomas Campaign Committee
Mailing Addresa
City State Zlp Code
Contributicon

Furpose of Disbursament

Bill Thomas m
Candidate Name

Lategary!
. _ Type

Office Sought: House Gisbursament For:

Senata Primary Genersl

President Cther (specify)
State: District:
Full Hame (Last, Firsl, Middle nitial)

B. Date of Dishursemant

Snowe for Senate

404 Russell Senate QOffice Blddg.

City State Zip Code

Washingtun, Do 20510

urpose o ursemsnt

Amount of Each Disbursemant this Pariod
AN E o ' Pl oy el T SN e T T il v e
Eg:@tr‘ihn+‘i atn) Typa
o2 Sought: Housge Disbursement For:
- E-enelnta Primary . :! Genoral
President (Mher (spacify) w

Slate: Cistrict:
Full Name {Last, Firsl, Middie Initiai)
Mailing Address
City Stale Zip Code

FPurpose of Disbursament

Candidale Name "
Type
Offlce Sought: House Disbursement For:
Senaie Primary General
Prasident Other (specily) w
State: District:
F SUBTOTAL of Disbursements This Page (OptNal) s svsssmen e

TOTAL This Perled [last page this ling numBEr OnlyT...cce e s s erees smes o
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

=
FOR LINE NUMBER: PAGE O OF 5
Uss saparate schedule(s) {check anly cne)
for each caiegory of the 21b 22 (]2 24 25 26
- Datailed Summary Page o7 288 o5k 080 20 b

Any infermation copied from such Reports and Stataments may not be sold or used by any person for the pumposa of soliciting contributions
or for commearcial pumosas, othar than using the name and address of any political committes to solicit conttibutions from such committea,

NAME OF COMMITTEE (In Full}

Harborside He&Zlthcare Corporation PAC

Full Hama {Last, First, Middlo Initial)

__Saptorum 2006

Date of Disbursement

Mailing Address
c/0 Magdo El-Tobgui

Chty State

Zip Code
1203 Portner Rd

Purpasa of Disbursementi
Alexandria, VA

Canddate Name

22314

Oifica Sougnt: Housa
Senata
Fm;ldant

Stata: Cistrict;

Disbursement For:
Primary Genaral
Other (specify)

Full Namg {Last Firsl, Middle Initial)

B Kentucky House Democzatic Caucus Date of Disbursement
Mailing Addrass
Louisville, KY 402273

City State Zip Cote

Fuspose of Disbursement

candidate Namea

Office Sought; Hotse Disbursement For:
Senate Primary General
Prosident Other (specify) w

State: Distict:

Full Mama (Last, Firsl, Middia Initiah

People For English

Date of Disbursemeont

kigting Addrass
PO By 1940

City . State
Erie, PA 16507

Zip Code

Furpose af Disbursemant

{andidale Nams

O\

Calagory/
Tvpe

Amount gl Each Disbursament this Period

Disburserment For:
Primary {General
Other (specify]

Housa
Sanalg
Presidant
|-

Cistngt:

Office Sought:

State:

SUBYOTAL of Disbursements This Page {optional}..... ... .o

TOTAL Thiz Period {las! pages this line numbar only)........cooorrvinssiersresreen
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SCHEDULE B (FEG Farm 3X} FOR LINE NUMBER: PAGE 2 OF ff
ITEMIZED DISBURSEMENTS o e ale Sonotie el | {check enly one)
for each category of the +1h e 23 24 25 26
- Detailed Summary Page - PBa ‘( pab o8e og 205

Any information copied from such Reports and Stalaments may not be sold or used by any person for the purpase of solicitlng contributiong
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributians from such committee,

NAME OF CGOMMITTEE {In Full)

Harhorside Healthcare Corporaftion PAC

Full Meme (Last, First, Middie Inital)

A ) , Date of Disbursement
Hatch Election Committee

Mziling Address
405 § Majn Street, Suite 71
City State Tp Code

Salt Lake City, UT B4111
. PlUrpgse of Disbursemant

Contribtiudnn
Candidate Namie

Ofico Sought: Houge Disbursement For:
Sanata Primary General
Prasident Cihar (specify}
State: District:
Full Name {Last First, Middle Initial)
B. ' . , : Date of Disbursement
Committee to Elect Bill Harris T J——
Mailing Address O 4 | m 2 005 ]
James Hess, Treasutrer
Chty Slate Zin Code

1 238 ITPEFEh]P Bd, 1506
utpose ol Disbursemen

1and. OH 44805
andidste Nama '

Bill Harris

Amount of Each Oisbursement this Pariad

Office Sought, House Disbursement For:
Senate Primary Ganerg)
. Pragident Other (specify) <
Stata: District: T
Full Nama (Last, First, Migdla Initial)

Mailing Address
PO Box 21027
City Slate Zip Code

Washingtan, DC 20006
Purpose of Disbursement

ﬁanélgmﬂ _Flarna

Cantor
Qffice Scught: House Disbursemant For:
Sengte Primary Ganeral

Progident Othar [specify)
State: District:

SUBTOTAL of Disbursaments THiS Page {Optonal). ..o vsemn e smss s nsisssss s s ssses »

TOTAL This Perlod {last page this ling number nnly) ................... »
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SCHEDULE B (FEC Form 3X) T von te noweER ZEEE
ITEMIZED DISBURSEMENTS m?aeﬁa;:::g? ofu;{es} {mnk;? ma}ze 23 24 25 26
- Detailed Suramary Page o 28a 28k 98c 24 a0k

Any information copisd frem such Reports and Statements may not be sold or used by apy porson for the purpese of soliciting confributions
or for commercial purposes, other than using the name and address of any poliiical commiktee to solicit contributions from such committee,

NAME QF COMMITTEE {in Full)

Harborside Healthcare Corporation PAC

Full Name (Last, First, Middie Initral)

Friends of Kent Conrad

Date of Dishursament

Ty :
530 Hart Senate Qffice Building
City ) ' State Zip Code
Has%%n%tun, DC 20500
Uurpose Isoursement r
. , m Amount of Each Disbursement this Pariod
Type
ICE hi: oUSg Disbursament For:
Senata Primary General
Presldent Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B.

Johnson for Congress

Cate of Dishursement

Maillng Address
PO Box 1986
City State Zip Code
i CT D&E050-1986
urposa of Lisbursemant
Contripution

Candidata Name
Nancy Johnson

Cate of Disbursamant

Office Sought: House Disbursement For:
Senata PHmary :] General
President Other (specify)

Stata: Nigtrict:

Full Name (Last, First, Middle Initial)

C.
John Kyl for US Senate
kalling Address
] — u [
oo Hett—Senabe—office Byiiding 7o

Washington, DC 20510

Furpose of Disbursemert

Rt Lo
a8 ame

_Johh Kyl
Dffice Sought!

House Cisbursemsant For:
= Senate Primary General
President Other (specify)
State: Districi:

SUBTOTAL of Disbursements This Page (optional; ...

RSN FE TN NREL LY L] 140k mhddgruntianm

TCTAL This Pariod (last page this line number oniy)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate scheduleds)
for sach categary ¢f the
Detailed Surmnmary Page

FOR LiINE NUMBER:
{chack only cne}
210 22 Pt

27 283 28b

2
PAGE % OF 5

24
286

20
29

26
20k

Any information copied from such Reperts and Statements may not be sold or used by any parson for the purpose ©f soliciting contributions
or for commercial purpesas, other than using the name gnd address of any poltical commitiee to solicit contributions from such committes,

NAME OF COMMITTEE {(ln Fuil)

Harpborside Healthcare Corporatddn PAC

Full Narme (Lasl, First, Micdle 1nidal)

Friends of Gordan Smith

-

Data of Dishursarmant

Mailing Adkirass
818 Connecticut Ave., NW Suite 1100
City State Zp Code
Washington, DC 20006
. Purpoze of Dishurzemant
Contribasion O
Candidate Narms
. /
Gordan Smith cﬂﬁﬁw
Office Sought: House Disburserment For:
Senate Primary (zenaral
President Other {specify]
State: District:
Full MNeme (Last, First, Middle Iniiai)
8. Date of Dishursament
’ ; FTPrTrT
Mziling Addrass D “
City Stats Zip Code
Purpose of Disbursement
E Amount of Each Disbursement this Period
mldﬂtﬂ' HE:‘E‘IE Eategurrﬂ T e e I o el e
Type
Office Sought: House Dishbursament Far:
Senate Primary Goneral
President Orher (specify)
Stats: Qistrict:

Full Name ([Last, First, Middle Initigl)
C.

Date of Disbursement

Mailing Addross

City State Zlp Coade

Furpose of Disbursement

Candicata Name

Oifice Sought: House Disbursement For:
Sonate Primary Gonaral
President Other {specily)

Stata: Ristrict:

SUBTOTAL of Disbursements Thiz Page {optional........... ...

TOTAL This Period (las! page thig line numbar only)
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